Background: Vaginal discharge is a common gynaecological problem worldwide. It is a common presentation of different gynaecological diseases. Objective: The aim of the study was to find out the aetiological factors responsible for vaginal discharge among the women presented with cervical pathology. Methodology: This cross sectional study was carried out in patients complaining of vaginal discharge attending at Gynaecology department (GOPD) in Dhaka Medical College Hospital (DMCH), Dhaka from March'2006 to October'2006. Required tests were carried out in the Department of Microbiology and Department of Pathology at Dhaka Medical College, Dhaka. Data were obtained by history taking, physical examination and relevant investigations. Results: Cervical pathology was associated in 64.0% of patients complaining of vaginal discharge. Out of these, most common are cervicitis (48.0%) carcinoma of cervix (8.0%) cervical erosion (4.0%) endocervical polyp (2.0%) and old cervical tear (2.0%). Other associated aetiologies of abnormal vaginal discharge were bacterial vaginosis (12.0%) candidiasis (10.0%) trichomoniasis (10.0%).
is an outpouring of Bartholin's secretion onto the vulva 6 . Pathological discharge is excess of normal which may be leucorrhoea or physiological excessive discharge from cervix and vagina [7] [8] . It may be due to infections like vulvovaginitis due to trichomoniasis, moniliasis, bacterial vaginosis, cervicitis 9 . It may be also due to some local causes due to myomatous polyp, cervical ectropion or tear, genital malignancy, fistulae 10 . Sometimes foreign body such as forgotten pessary, tampon, mechanical irritation may cause excessive discharge 11 .
Diagnosis of various causes of vaginal discharge are done by detailed history taking, physical examination and investigations 12 . This study was undertaken to find out the aetiologies of vaginal discharge among the women presented with cervical abnormalities.
Introduction
Vaginal discharge is a frequent complaint of women in day to day gynaecologic clinic 1 . Vaginal discharge is a common presentation of different gynecological diseases including carcinoma cervix and this is a major health concern 2 . Its proper evaluation has not been developed at the national level and is only practiced sporadically by few institutes, tertiary level hospitals and private practitioners 3 . Bangladesh has a comprehensive health infrastructure which offers the possibility of introducing national programme for evaluation of risk factors and causes of vaginal discharge and their proper treatment 4 .
Physiological discharge is normally seen at vulva and vagina varies in amount and character with ovarian function 5 .The amount of vaginal discharge ordinarily present in the adult is such that the introitus feels comfortably moist; however, this is not enough to stain the underclothing. It is normally increased to the extent of becoming noticeable at the time of ovulation when there is 'ovulation cascade' from the cervix; during pregnancy when there is an increase in vaginal and cervical discharges and during sexual excitement when there www.jshsmc.org (Table 5 ).
Table 5: Microscopic Examination Findings of Saline Preparation of Vaginal Discharge
During pap's smear, inflammatory cell was detected in 68.0% cases, squamous metaplasia was in 12.0% and malignant cell in 8.0% cases. Normal study was found in 12.0% (Table 6 ). Married women of 15-60 years of age were included in this study. Menstruating women, pregnant women and women with total hysterectomy were excluded from this study. After obtaining informed verbal consent, proper history taking and physical examination were performed. During per speculum examination, high vaginal swab, endocervical swab and pap's smear were taken and was sent to the laboratory at the Department of Microbiology and Pathology at DMCH for appropriate test. Microscopic examination, culture and Whiff test were done. If there was gross lesion of cervix; biopsy was taken and sent for histopathology at the Department of Pathology. Complete blood count (CBC) and ultrasonography (USG) of lower abdomen were done as supportive investigation. All the data ware recorded in a predesigned structured questionnaire. Statistical analysis was done with SPSS (Statistical Package for the Social sciences) software. Qualitative data was expressed as frequency with percentage and quantitative data expressed as mean with standard. The association was measured by Chi-Square test. P Value < 0.05 was taken as statistically significant.
Results
A total number of 50 cases were studied. Among 50 patients with vaginal discharge, majority (60%) belonged to the age group of 26-35 years, 60% patients were illiterate, 30% had primary school education and only 10% had secondary education and majority (90 o %) were multipara ( Table 1) . A total of 52.0% had history of menstrual regulation (MR) or unsafe abortion, whereas 34.0% had history of puerperal sepsis (Table 2) . Out of 50 patients, most of them (40.0%) were nonusers, 20.0% patients used oral pills only, rest 40.0%of the patients used other method either singly or in combination (Table 3) . The study was carried out in the outpatient department of Obstetrics and Gynaecology, Dhaka Medical College Hospital on a small number of cases. So the results may not represent the overall situation in Bangladesh. Berksonian bias cannot be ruled out in this study.
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Conclusion
Abnormal vaginal discharge has a relationship with pelvic inflammatory disease. It is common in women who have undergone unsafe abortion and MR. It is also most commonly seen in regular OCP user. Underlying cervical pathologies are cervicitis, carcinoma of cervix, cervical erosion, cervical tear, endocervical polyp.
Whiff test was positive in 22.0% cases Whiff test is positive in both trichomoniasis and bacterial vaginosis. Cervical biopsy revealed carcinoma of cervix in 8.0%of cases. Regarding ultrasonogram of lower abdomen, majority shows normal finding and features of pelvic inflammatory disease (PID) in 48.0% cases (Table 7) . 
Discussion
Vaginal discharge is a common presenting symptom seen by doctors in gynaecological clinics 6 . Vaginal discharge may be physiological or pathological. Although abnormal vaginal discharge often prompts women to seek treatment, causes should be evaluated properly.
There are studies regarding the causes of vaginal discharge. Mitchell 6 has found that vulvovaginal candidiasis, bacterial vaginosis and Trichomoniasis are the commonest infective cause of vaginal discharge 6, 13 . In this study, cervical causes were associated in 64.0% of patients with vaginal discharge. Out of these, cervicitis is associated with 48.0%, cervical erosion 4%, and endocervical polyp 2.0%, and cervical tear 2.0%, carcinoma of cervix 8.0%. Candidiasis 10.0%, Trichomoniasis 10%, bacterial vaginosis 12.0% are infective cause of vaginal discharge in this study but Yusuf et al 13 showed that vaginal candidiasis (53.6%) is the commonest cause of abnormal vaginal discharge in sexually active women 13 . Nadira 7 study in Bangladesh showed that PID is associated with vaginal discharge which also has similarity with this study. There is similarity between that studies conducted by Shah 8 in India with this study.
All women were married which has an impact on the occurrence of vaginal discharge with active sexual life, which was also shown in another study done by Rice and schachter 9 . It is common in 25-35 years of age. In this study, majority, 60.0% are illiterate. It is the lack of education which makes the women ignorant about the fact that their sufferings are preventable by safe sexual practices, child birth and abortion and adoption of contraception.
Regarding previous pregnancy termination events, 52.0% had history of MR or unsafe abortion, 34.0% had puerperal sepsis. This study therefore showed that in developing countries, the majority of cases were older parous women while in developed countries the majority were younger nulliparous women as shown by Mitchell 6 study.
Regarding the different methods of contraception, present study showed that most (40.0%) were nonusers and it was due to the fact that acceptance and sustained use of family 
